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ORGANIZING JOBS AND POSITIONS INTO DEPARTMENTS
Another step in organizing work (to accomplish goals) is
departmentalization, the organization of jobs and positions into de-
partments or other groups. A manager must decide on what basis
to departmentalize. A department (or bureau, division, section, of-
fice) can be organized by grouping jobs that share one or more fac-
tors (Dunn 2016). For example, managers might group together
jobs that

«  perform the same activities and tasks (e.g., payroll tasks),

«  use the same equipment and technology (e.g., telehealth
equipment),

. serve the same type of customers (e.g., female patients),

. create the same product or service (e.g., emergency care),

«  workin the same place (e.g., the downtown site), or

«  work at the same time (e.g., night shift).

For example, managers at Sarah Bush Lincoln Health System
in Mattoon, lllinois, formed a care coordination department. It in-
cludes care coordinators, physician practice navigators, and health
coaches who perform care coordination activities and tasks to im-
prove population health (Hegwer 2016b).

As a department manager, you will apply management theory
principles you learned in chapter 2 to design your department's re-
porting relationships (vertical hierarchy), span of control, line and
staff positions, unity of command, and (de)centralization. We will
study the application of management theory principles by using an
example of positions in the sales department of a health insurance
company. The sales manager, Kayla, must decide the reporting rela-
tionships of workers in her department. She decides that all four
sales representatives will report directly to her, as shown in the or-
ganization chart in exhibit 4.1. This creates vertical hierarchy for the

department.

with Two Levels

[[Sales Rep | [[Sales Rep | [[Sales Rep | [[Sales Rep |

When establishing reporting relationships and vertical hier-
archy, the department manager also determines the span of control
(how many workers report directly to a manager). If all four sales
reps and one secretary report to Kayla, her span of control is five,
which is reasonable. Suppose that, over time, the department
grows and hires nine more sales reps who also report to Kayla. Her
span of 14 could be too many for her to effectively manage. She
would not have enough time to manage all the workers, her deci-
sions would be delayed, and the sales reps would feel their boss is
unavailable and uninterested in them. As department manager,
Kayla should consider adding another level of management—a
supervisor level—between the sales reps and herself. This adds a
level to the vertical hierarchy, as shown in exhibit 4.2. All sales reps

Q) ———)

3 pages (6 min) left in this chapter <

PAGE 171 OF 872 >

Q ¥ Aa

now report to either the East Region supervisor or the West Region
supervisor. Kayla's span of control is now only three (two regional
supervisors and one secretary). Kayla will have to delegate suffi-
cient authority and responsibility to the supervisors so that they
can make decisions without having to consult her too often. Dele-
gation of that authority to the supervisors will enable closer super-
vision of the sales reps, which might be needed to achieve the

planned sales goals.

Exvarr 4.2
Department
Organization Chart

Sales Manager

i Thsa Lovle
e Ve
ierarcy

East Region Supervisor
7 Sales Reps.

WestRegionSupervisor
6 Sales Reps.

Like many aspects of management, the “best” approach is
contingent on several factors (Walston 2017). Recall from chapter 2
that research has found that different departments face different
contingencies and thus should be organized with different degrees
of centralization, specialization, division of work, chain of com-
mand, and so forth. The variety and standardization of work, the
amount and frequency of change in work, workers’ education levels
and abilities, workers’ physical locations, and external pressures all
affect span of control. So too do the manager's abilities, manage-
ment style, and methods of monitoring subordinates (Dunn 2016).
If all the workers do similar work that is simple, repetitive, and eas-
ily explained in procedural rules, a manager might capably super-
vise ten or more workers. However, if workers do many different
tasks that are complex, hard to explain, unpredictable, and nonrou-
tine, then more supervision is needed and a manager should have a
smaller span of control. If the department's environment changes
often and unpredictably, a smaller span of control will allow more
frequent supervision to help workers adjust. Workers who are more
educated, better trained, and more professional require less super-
vision and thus permit the manager a wider span of control. Small-
er spans of control require more supervisory personnel and thus
more expense, which is an important factor to consider.

Organizing jobs into a department also involves deciding
which jobs are line positions and which are staff positions. In ex-
hibits 4.1 and 4.2, the sales reps are line positions in the vertical
chain of command because they contribute directly to accom-
plishing the department's sales goals. The secretary is in a staff
position outside the vertical chain of command. That position sup-
ports the line positions and indirectly helps to achieve the depart-
ment's sales goals. Staff positions may provide assistance to re-
lieve the workload of line positions, or staff may provide a special-
ized ability that line positions do not have (Dunn 2016). People in
staff jobs offer advice and support to people in line jobs who make
decisions. Staff jobs generally do not have much authority for mak-
ing decisions. However, they may have power based on expertise,
such as a Medicare reimbursement specialist, as discussed in
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chapter 10.

Unity of command is considered when organizing jobs in a
department. According to this principle, a worker reports to—and
takes directions from—a single boss. This approach makes sense,
and workers like it. However, sometimes it is not realistic, even in a
sales office—and especially in HCOs, as we will see later. In exhibit
4.1, four sales reps each report only to the sales manager and fol-
low unity of command. The secretary reports directly to the sales
manager yet most likely also assists and takes direction from the
four sales reps. Direct contact between the sales reps and secretary
enables them to work together rather than by communication
through the sales manager. This makes better use of the sales man-
ager's time and reduces miscommunications, delays, and other
problems. However, it places more demands on the secretary and
may require more meetings to resolve conflict if all four sales reps
tell the secretary their work should be done first.

The manager must also decide how much to centralize and
decentralize authority for making decisions. Recall that with decen-

tralization, a manager delegates authority

to a subordinate (lower-
level) position to make decisions. Decentralization empowers the
lower position by granting it authority to make decisions, take ac-
tions, and use resources needed to perform the job. How much
decentralization depends on the tasks and responsibilities assigned
to a job, the people (manager and subordinate) involved, the type
of work, and other factors. Certainly, the manager must delegate
enough authority to enable subordinates to perform tasks and ful-
fill responsibilities assigned to their jobs. Kayla, as sales manager,
can keep all authority centralized for some decisions and tasks
(e.g., choosing the Salesperson of the Year award winner) so that
only she does them. Yet she can simultaneously decentralize au-
thority to sales reps for other decisions and tasks (e.g., scheduling
sales calls, preparing contract proposals). The manager must dele-
gate enough authority to lower-level positions, share enough infor-
mation with those employees, and trust them so they can do the
jobs they are responsible for (as assigned by the manager). Then
the manager should get out of the way, avoid micromanaging, and
hold them accountable for the delegated work. Appropriate dele-
gation often enables lower-level employees to be more productive,
motivated, and satisfied (Walston 2017).

When delegating authority, Kayla must consider possible
problems. For example, she should realize that each sales rep
probably will not do the work exactly the same way as she and other
sales reps would do it. Decentralization increases variation and de-
creases standardization at lower levels of the organization. Is that
acceptable to her? Kayla must think carefully about which authority
to delegate to which subordinates. She might want to assign more
tasks and delegate more authority to one sales rep (Josh) for his
professional growth so he can cover for Kayla when she is away.
However, other sales reps might then feel left out and think Kayla is

unfair. Later chapters on leadership will offer more advice about
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delegating.
In summary, when delegating authority, the following things
must happen (Dunn 2016; Walston 2017):

1. A manager must ensure that the employee knows what job
the manager expects to be done.

2. The manager must grant the employee authority for the
tasks, decisions, resources, and actions needed to do the
job.

3. The employee must then accept responsibility and author-
ity to do the job and be held accountable for it.

4. The manager must trust the employee to do the job and
keep the manager informed with periodic reports.

After authority is delegated to lower positions, the manager
position still has authority too. Delegating authority is like sharing
knowledge—it increases the number of positions and people that
have it, rather than taking it from one and giving it to another
(Dunn 2016). Further, the manager is still responsible for the work
delegated to lower-level employees. If those employees do not ful-
fill their assignments, the manager is ultimately responsible and
must do the work herself.

Notice how Partners HealthCare used these organizing prin-
ciples in the Here's What Happened at the beginning of this chap-
ter. Managers brought together specialized jobs (e.g., diabetes edu-
cator, telehealth nurse, equipment technician) and created a Center
for Connected Health with responsibility for developing patient-
centered telehealth services. A director was given authority for the
center, and authority for patient care decisions was delegated to

lower-level patient care staff.

@ CHECK IT OUT ONLINE

The US Department of Labor publishes the Occupational Outlook Handbook,

which contains information about hundreds of jobs, including many in
healthcare. This resource is available online at www.bls.gov/ooh/. The online
handbook describes which tasks and work are designed into different
healthcare jobs. You can search the handbook to leam more about the
healthcare jobs mentioned in your classes and those you encounter
throughout your career. Check it out online and sce what you discover.
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FACTORS THAT INFLUENCE ORGANIZING WORK

An HCO's environment (external factors) and the organization it-
self (internal factors) affect how managers organize work. Prior
strategic planning, discussed in chapter 3, analyzed both types of
factors. Take a few minutes to jot down examples of how the exter-
nal environment and the organization itself might affect how work
is organized. Then read the following example.

New technology invented in the external environment creates
new ways of performing existing tasks—and sometimes entirely
new tasks—that must be organized into jobs. The invention of dig-
ital communication led to the redesign of jobs to use electronic
health records rather than traditional paper records. Digital “writ-
ing” slowed down physicians in hospital emergency departments,
so many of those departments hired digital scribes. A scribe goes
into the emergency room with the physician (and the patient) and
writes all the digital medical records in real time while the physician
treats the patient. After caring for the patient, the physician reviews,
edits, and signs the digital record. Thus, because of a technological
innovation in the external environment, a new digital scribe job was
created and the tasks of the emergency room physician job
changed. Artificial intelligence, chatbots, and virtual assistants
developed in the external environment are further changing tasks
and work in HCOs (Schawbel 2017).

Q) ——l)
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EXTERNAL FACTORS

Recall from chapter 2 that contingency theory arose from studies
that found one type of organization structure works best if the

external environment is mostly stable and predictable, whereas a

different organization structure works best if the external envi-

ronment changes quickly and unpredictably. A mechanistic struc-
ture fits best with a stable, predictable environment, while an or-
ganic structure fits best with an unstable, changing environment.
Characteristics of mechanistic and organic organizations are

shown in exhibit 4.3.

Exvor 4.3
Envionmentand _Stable, Predi Unstable, Unpredi
Structure

Mechanistic structure i best. Organic structure s best.

Separate, specialized, rigid tasks  Shared, flexible tasks adjusted by teamwork
Centralized decisions Decentralized decisions

Strictvertical hierarchy, tight control,  Loose, flatter hierarchy; loose control; wide
narrow span of control, many rules  span of control; few rules

Vertical communication and
interaction

Diffuse horizontal communication and
interaction

‘Sources: Dta fom Dt (3016) and Walston(2037).

These two organization structures are idealized types, and or-
ganizations are not entirely one or the other. They blend the two
types and could be mostly one type or the other. Many managers
feel their environments have become more unstable and unpre-
dictable, so they have reorganized their HCOs to become more or-
ganic. The organic model seems more alive and natural than the
mechanistic form. On the other hand, elements of mechanistic
structure are being used to organize some patient care work, as
noted in the Check It Out Online sidebar.

You might want to quickly review in chapter 1 the sectors of
the external environment and the healthcare trends and future
developments. Thinking about these will help you understand the
many external factors that affect how work and jobs are organized
and why work and jobs are being reorganized. In recent years,
stakeholders outside of HCOs have demanded—and reim-
bursement has changed to reward—better value, clinical quality,
customer satisfaction, patient experience, patient safety, and transi-
tions throughout the continuum of care. These external forces have
been driving changes in how HCOs organize their work, jobs, and
structure. Some of these changes are described in the Using Chap-
ter 4 in the Real World sidebar and following bullet points (Bosko
and Gulotta 2016; Hegwer 2016a; McConnell 2018; Radick 2016;
Walston 2017):

+  Reorganization to be more patient centered (rather than
provider centered) for the patient's convenience

«  Workflow analysis and redesign to streamline and facilitate
prompt, seamless patient care among different jobs, de-
partments, and facilities

. New tasks organized into new jobs such as chronic disease
educators, population health coaches, care coordinators,

medical practice facilitators, and patient experience officers
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. Scripted tasks and behaviors (sometimes embedded in
electronic health records) for staff to follow when inter-
acting with patients and families

«  Shifting more work to primary care and other ambulatory
services in the continuum of care

«  Data analytics, clinical information technology, and arti-
ficial intelligence to improve clinical care work processes

and provide decision support for clinical care

CHECK IT OUT ONLINE

Healthcare workers often follow care protocols that list standardized work

proc

s for specific health problems. These protocols are based on
scientific evidence and best practices to help organize work by healthcare
workers. Search online for “standard care protocols” or “hospital care
protocols” to find examples of standardized work processes in healthcare.

Check it out online and see what you discover.

@ USING CHAPTER 4 IN THE REAL WORLD

Collecting payment from a medical group's patients may be diffi-

cult, awkward, and stressful for everyone involved. Front desk
staff can better perform this task if the job has been designed
well. The American Medical Association (AMA) offers scripts for
this purpose. The scripts give staff standard approaches to col-
lecting payment that allow for a courteous, respectful patient
experience. Here is one script (AMA 2015):
Script 3: For collecting payment from patient upon check-out
After the appointment, the medical staff walks the patient to
the front desk, says goodbye to the patient and quickly exits
the area. The patient is now ready for check-out. Reviewing the
patient's insurance eligibility verification response, say: “Ac-
cording to your insurance benefit coverage details, your fee today is
$310.”

Look directly at the patient and say, “How would you like to
pay for that—by check, cash or credit card?”

Then wait and allow the patient to answer.... Look at the pa-
tient directly and allow them to answer. Do not speak until the
patient has responded to your question. If a patient says they
cannot pay the entire amount at the time of service, follow up
by asking, “How much are you able to pay today?”

Thank the patient for whatever amount he or she can pay,
and follow up by saying, “And when do you anticipate paying the
balance of today's visit?”

Be sure the patient commits to a date for that payment and,
again, wait for the patient to respond.... Make sure you address

the entire balance, not just one payment, and then put the new
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payment arrangement in writing. This creates an agreement
that the patient is more apt to abide by, as opposed to an oral
agreement.
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INTERNAL FACTORS

An HCO's size, its goals, and worker motivation are internal factors
to consider when organizing tasks into jobs. In a small HCO, there
may not be much division of work into specializations. Because
larger HCOs have more work, more workers are hired, which allows
for more specialization and, in turn, requires more coordination. In
a small HCO, there is not enough medical imaging work for a full-
time computed tomography (CT) tech, a full-time magnetic reso-
nance imaging (MRI) tech, and so forth. So the HCO may have
unspecialized imaging technicians who have broader responsi-
bilities and perform CT, MRI, and radiology. Extensive growth in
the medical imaging workload and number of employees could
lead to specialization, division of work, and need for coordination.
Conversely, if a large HCO downsizes during an economic reces-
sion, the fewer remaining workers may be expected to do whatever
needs to be done with less specialization.

An HCO's goals also influence how work is organized. If the
HCO has a goal to improve the quality of medical imaging, man-
agers may create narrower medical imaging jobs that specialize in
just one modality (e.g., CT or MRI) and staff those jobs with work-
ers who are experts in that modality. Assuming that practice makes
perfect, this specialization would improve quality. Also, special-
ization generally reduces errors and the need to redo work, which
could help achieve an efficiency goal. In contrast, if the goal is to be
responsive to customers’ unique preferences to improve their pa-
tient experience, managers may organize jobs flexibly to allow
workers to interact with customers and adjust to their needs. Doing
so calls for more decentralization of authority to frontline service
workers so they can make decisions quickly for customers. It also
calls for fewer rigid rules.

When designing jobs, managers must also think about work-
er motivation. If jobs are too repetitive and only follow a simple
step-by-step process, workers may become unmotivated. Jobs in
which workers perform tasks alone may demotivate people who
need social interaction. Jobs with rigidly organized narrow tasks
and no opportunity for creativity demotivate people who need
growth or self-expression. We will learn more about motivation in
later chapters on staffing, leading, and motivating. For now, realize
that job design affects—and therefore should consider—
motivation.

Jobs can be organized in multiple ways. Some approaches
focus on getting the work done, producing the products and ser-
vices, and achieving the goals. Other approaches focus on keeping
workers satisfied, enabling employees to grow, and fulfilling human
needs. Each approach has advantages and disadvantages, and a
manager must try to balance all considerations when organizing
work. After deciding on an approach and implementing it, the man-
ager should periodically evaluate the results and reorganize if

necessary.
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A FEW COMPLICATIONS

Managers can use the methods and principles explained in this
chapter to organize work in HCOs. When doing so, they should
consider four possible complications—the informal organization,

contract workers, unionized workers, and medical jobs with physi-

cians.

@ TRY IT, APPLY IT

Suppose you are the manager of a college health and wellness
center. (You may think creatively about its mission and services.)
Brainstorm and list at least 15 tasks that your center performs.
Use the verb-noun approach to listing the tasks. Then organize
the tasks into jobs. Which jobs will perform which tasks> Com-

iare iour ideas with those of other students.
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INFORMAL ORGANIZATION

This chapter has focused on the formal organization—the organi-
zation shown in the official bylaws, charts, job descriptions, poli-
cies, and other documents. However, managers must realize that
after they formally organize work and workers, the workers will not
always follow the formal organization. They often create and follow
their own unofficial, informal organization, which coexists with the
official, formal organization. Employees use their own unwritten
and informal rules, work procedures, behaviors, expectations, and
communication networks (e.g., the grapevine) to create their infor-
mal organization. Managers should understand that the informal
organization can support—or disrupt—the formal organization.
The informal organization is powerful and influential and often re-
flects how work is really done and how employees really feel about
the organization (McConnell 2018).

Informal groups and unofficial arrangements arise from
shared interests and social relationships among people who work
together (Dunn 2016). Groups may form among the third-shift per-
sonnel in a skilled nursing facility, the information technology staff
in a health insurance firm, or the therapists in a rehabilitation cen-
ter. Coworkers with common interests or friendships outside the
HCO may also create informal groups at work. Members of these
groups talk, gossip, share opinions, support each other, and report
what they have heard (true and untrue) elsewhere in the organi-
zation. They interact both at work and outside of work via social
media, informal gatherings, recreational activities, and other op-
portunities. Group members help each other gain satisfaction and
fulfill certain needs, such as the need for friendship, belonging,
security, acceptance, status, comfort, emotional support, affiliation,
reinforcement of one's beliefs, sympathy, camaraderie, and collec-
tive power.

Informal groups have their own rules, culture, and behavioral
norms that specify what members of the group are supposed to do.
These expectations may conflict with an HCO's official goals, job
descriptions, and work plans. The groups strongly influence mem-
bers who want to remain in the group and gain its benefits. The
informal leader lacks formal authority yet influences others by
using informal reward power and coercive power in the group. If a
group member does not support the group's rules, then the leader
and other group members may discipline that member using
ridicule, avoidance, rejection, or other punishments.

Just as the formal organization has smaller parts, such as de-
partments, so too does the informal organization. The basic unit is
the small group—a few workers who share contact, interaction,
feelings, and friendship. Depending on the size of the organization,
there may be dozens of small groups in the informal organization.
Small groups may form in each formal department of an organi-
zation and also around specific interests, such as “the parking
problem.” An employee may belong to more than one small group

in the informal organization that coexists with the formal
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organization.

The informal organization, its groups, and its leaders can
greatly influence employees to support—or oppose—the tasks,
jobs, departments, and decisions of the formal organization (Dunn
2016). For example, the informal organization may support or op-
pose a change in the work schedule and job tasks at an outpatient
therapy clinic. Managers in the formal organization may struggle to
implement changes if the informal organization does not support
the changes. Formal organization leaders should recognize this
fact and work with informal leaders to gain this support. They must
figure out who the informal group's leaders are and understand the
group's norms, viewpoints, and expectations. Then they must de-
velop collaborative working relationships with the informal group
and its leaders. The formal leader must turn the informal leader
into an ally rather than a rival. Later chapters provide more infor-
mation about informal organizations.
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CONTRACT WORKERS

Sometimes, not all the workers in an HCO are actual employees of
the organization. For example, when a hospital is unable to fill va-

cant nurse positions, it might contract with a staffing agency for

nurses. The agency hires its own nurses and contracts with busi-

nesses that need temporary nursing staff. The hospital pays the

agency a fee, and the agency provides temporary workers (some-

times called travel workers). Temp agencies provide contract work-
ers for dozens of job specialties, sometimes for a day and some-

times for much longer.

The contract between the agency and the HCO formally iden-
tifies the work responsibilities, required clearances to work, super-
vision, authority, and other aspects of the relationships among the
worker, agency, and HCO. Even so, questions and conflicts can
and do arise. The HCO might feel the agency worker lacks the skills
or behaviors needed for the job, or the worker might feel the HCO
demands more work than the contract allows. A contract therapist
will feel more loyalty to the Therapists 'R’ Us agency than to the
HCO she is assigned to.

Another type of contract worker is someone, usually with
specialized expertise, who negotiates his own contract with an
HCO rather than working for a staffing agency or being hired as an
employee. Biomedical engineers, medical physicists, and speech
therapists are examples. These contract arrangements can be use-
ful in some situations, but they complicate the department's and
HCO's formal organization. When a hospital in Spartanburg devel-
oped a new radiation treatment center for cancer, it contracted with
a full-time medical physicist. Along with job responsibilities, the
written contract described how that position fit into the organi-
zation. The contract stated which manager the position reported to,
identified what authority the position held, and explained how the
position was required to coordinate with management, employees,
and the medical staff.

In today's “gig economy,” the contract worker concept has
many variations, and employers are increasing their use of gig
workers (Schawbel 2017). HCOs use freelance, per diem, tempo-
rary, part-time, and on-call arrangements and jobs. All of these ap-
proaches require managers to properly organize the relationships
between the workers and HCOs.
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UNIONIZED WORKERS

Some workers in HCOs may vote to be represented by a labor
union regarding their jobs, work, rules, schedules, compensation,
and other terms of employment. For example, some clinical work-
ers, maintenance workers, clerical workers, and others are repre-
sented by unions. Although it is not part of the official organi-
zation, the union controls unionized workers and their relationship
with the employer. Unions obtain authority through employee elec-
tions and negotiated contracts (backed by labor laws) to control as-
pects of who works when, where, and how. After employees vote to
be represented by a labor union, HCO managers alone cannot
organize the work, tasks, and jobs. Instead, managers must use
collective bargaining and negotiate with the union to jointly decide
the terms and conditions of work for the represented workers
(Malvey and Raffenaud 2015). Union rules control how HCO man-
agers and employees communicate and interact with each other
and how union representatives and HCO managers resolve work-
place disputes. Unions complicate how work is organized into jobs
and departments because managers must make such decisions
jointly with the union. Labor unions are discussed in more detail in

chapter 8.
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MEDICAL JOBS WITH PHYSICIANS

In hospitals, medical practices, outpatient surgery centers, health
insurance companies, and some other HCOs, certain tasks, jobs,

and positions must be performed by a physician. Some of these

jobs involve medical work, such as surgeon, radiologist, anesthe-

siologist, and hospitalist. Others are administrative yet also in-
volve medical work, such as vice president of medical affairs,

medical director of quality care, and cardiology medical director.

These jobs require a physician with appropriate medical exper-
tise, a license to practice medicine, and other qualifications that
only a physician would have. For these jobs, the HCO may hire

and pay a physician, may contract with and pay a physician (see
the “Contract Workers” section earlier in this chapter), or may
grant the physician privileges to work in the HCO without being
paid by the HCO. (In the last case, the physician is paid by pa-

tients and their insurance plans.) Positions that require a physi-
cian can make HCOs very different from other organizations.

These positions make organization structure and management
more complex because they do not fit neatly with the traditional
chain of command, organization chart, and use of management
authority.

Let's consider hospitals, because they have many kinds of
medical jobs with physicians. A hospital generally does not hire a
physician through the human resources department—the way it
hires most employees. A physician applies to the hospital for
medical staff privileges in a specialty such as neurology, ortho-
pedics, or cardiology. She specifies the kinds of medical work
and procedures for which she is requesting privileges. She sub-
mits her credentials (e.g., medical school degree, years of resi-
dency training, license, recommendation letters) and provides
evidence of competency to perform her specified medical work.
The medical staff office collects all this information and forwards
it to the medical staff credentials committee for review. The cre-
dentials committee then makes a recommendation to the board
of directors for consideration. The board decides whether to
grant the physician the requested privileges to practice the re-
quested kinds of medical work in that hospital.

Hospitals also have hospital-based physician (HBP) posi-
tions, such as pathologist, emergency physician, and hospitalist.
Although there are variations, physicians in these positions work
in and directly for the hospital rather than in their own private
medical practice in the community. Physicians in these jobs
might be employed by or contract with (and be paid by) the hos-
pital to provide their services. Or, they might provide services in
hospitals but bill patients and insurers for those services. In gen-
eral, HBPs have authority and responsibility for their medical
work but not for administrative work unless it is specifically re-
quired in their contract or assigned to them by managers.

In a variation of this scenario, a hospital or hospital system

hires physicians as employees to work in medical offices (rather

Q) ——l)

5 pages (8 min) left in this chapter

<

SCRIBD

PAGE 192 OF 872

e
2R

Q Aa

than in the hospital itself). Hospitals and their systems often
own and operate primary care and medical specialty practices.
The physicians are hired as employees and practice ambulatory
medicine. They are office-based physicians, working for a hos-
pital (system). If a patient needs to be admitted to the hospital,
the patient is cared for by a HBP hospitalist who practices inpa-
tient medical care. Like HBPs, the office-based physicians have
authority and responsibility for medical work but not for admi-
nistrative work unless it is specifically assigned to them by man-
agers.

Where does medicine end and administration begin? Good
question. The boundary between medicine and administration is
fuzzy. Unity of command can be routinely violated if HBPs and
administrative managers both direct the same laboratory techni-
cians or the same emergency nurses. Managers and physicians
share responsibility for the quality of patient care, but problems
arise when physicians feel that anything affecting medical care is
a medical matter and within their sole authority. If a radiologist
claims authority to fire a technologist who made a mistake, the
manager can say that is an administrative matter. On the other
hand, managers must be careful about how involved they get in
medical matters. If a physician asks a nonphysician manager,
“And where did you go to medical school?” the physician likely
believes the manager has become too involved in something that
requires medical expertise. Yet, the administrative manager
can—and must—require physicians to comply with hospital
medical staff bylaws, rules, and standards. Usually, boundaries
and responsibilities are understood and respected so that work
proceeds smoothly. When managers take the lead with respect-
ful, candid, and open dialogue, physicians can become integral
parts of the management hierarchy with agreement on authority,
coordination, organizing, and other matters. For this structure to
work, the manager must cultivate a professional relationship with
the physician leader based on trust, honesty, and ability.

Some physicians who work in a hospital are not hired, con-
tracted, or paid by the hospital. The hospital grants privileges to
these independent physicians to provide care to patients in the
hospital; these physicians then bill the patients (and insurance
plans) for payment. For example, a neurosurgeon is granted sur-
gical privileges to perform neurosurgery on his patients in the
hospital and collect payment for his services from those patients
and their insurance plans. That physician most likely has a med-
ical office practice in the community where he sees patients. He
might also have privileges to perform neurosurgery on patients
at other hospitals. The percentage of physicians in independent
practice has been declining, while the percentage in interde-
pendent practice (with a hospital) has been growing.

Do administrative managers have authority over the sur-
geon? Well, not entirely. In the hospital organization chart, the

surgeon does not report to the operating room (OR) manager as
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the scrub nurses do. In many hospitals, the physicians are in a
medical hierarchy different from the usual administrative hier-
archy (organization chart). This medical hierarchy (explained
more in chapter 5) usually reports to the chief of the medical
staff or perhaps to the CEO and ultimately is accountable to the
board of directors in the chain of command. Physicians do have
more autonomy than other workers in deciding how they will per-
form their work. The manager can specify how the OR custodian
should clean the room after a surgical case, but the manager can-
not specify how the surgeon should perform the surgery. Hos-
pital managers may, however, dictate which equipment and sup-
plies are used in the OR to ensure consistency and efficient pur-
chasing practices. In addition, the hospital neither employs nor
pays the independent surgeon, which reduces the manager's
power and influence over that physician. Yet, the manager does
have authority to ensure the surgeon complies with hospital by-
laws, policies, and standards. When the hospital grants a physi-
cian privileges to practice in the hospital, the privileges require
this compliance, and the physician agrees.

In HCOs, medicine and management are gradually merg-
ing, resulting in less separation of medical and administrative
matters. New payment methods—such as payment based on
value, clinical quality, and customer satisfaction—are causing
medicine and management to become more interdependent.
Hospital managers must develop effective working relationships
with physicians who are becoming more involved in leading,
managing, and integrating clinical care across the continuum.
Further, regardless of how integrated or separate medicine and
management are, the physician has medical expertise on medical
matters. A manager cannot direct a physician the way she directs
nonphysician workers. Remember that physicians are physicians,
which means they have autonomy, influence, and expectations

based on medical expertise.

ONE MORE TIME

Organizations, including HCOs, are “social entities that are goal-
directed, designed as deliberately structured and coordinated
activity systems, and are linked to the external environment”
(Daft 2016, 642). Managers deliberately structure HCOs by orga-
nizing tasks into jobs, organizing jobs into departments, and
organizing departments into an entire organization. To accom-
plish this, managers use management theory, concepts, and
principles including specialization, division of work, authority,
reporting relationships, vertical hierarchy, chain of command,
span of control, line and staff positions, unity of command, de-
partmentalization, delegation, and decentralization. These ele-
ments are used to organize work and jobs.

There is no single best way to organize—it is contingent on
external factors in the environment and internal factors in the
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HCO. Mechanistic structure works best in a stable environment,
while organic structure is best for unstable environments. Or-
ganizations blend both approaches to fit with their environments
and other contingency factors. When organizing HCOs, man-
agers must consider the informal organization, contract workers,
unionized workers, and medical jobs with physicians—which all
complicate organizing HCOs.

FOR YOUR TOOLBOX

«  Organization structure and charts

«  Specialization and division of work

«  Vertical hierarchy (chain of command)

+ Reporting relationships

«  Span of control

« Line and staff positions

«  Unity of command

.+ Departmentalization

«  Delegation of authority and decentralization

«  Mechanistic and organic structure

FOR DISCUSSION

1. Organizing work into distinct jobs requires managers to
make decisions about tasks, responsibilities, authority, spe-
cialization, spans of control, reporting relationships, qualifi-
cations, and other matters. Which of these decisions do you
think would be easiest to make? Why? Which would be hard-
est? Why?

2. Discuss how specific internal factors and specific external
factors affect how work should be organized.

3. Compare and contrast mechanistic and organic structures.
Why might an HCO be partly organic and partly mecha-
nistic?

4. Discuss how the informal organization affects managing an
HCO. How can HCO managers try to work with rather than
against the informal organization?

5. How do medical jobs and work done by physicians affect
how managers manage HCOs?

CASE STUDY QUESTION

These questions refer to the Integrative Case Studies at the back
of this book.
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Disparities in Care at Southern Regional Health System case:
Explain how an informal organization may exist at SRHS.
Then explain how the informal organization might affect Mr.
Hank's efforts to reduce disparities in patient care at SRHS.
Hospice Goes Hollywood case: Describe how some compli-
cations in management and organization (explained in this
chapter) may affect what happens in this case.

“I Can't Do It Alll” case: Using this chapter, explain how you
think Mr. Brice should organize work at Healthdyne. De-
scribe how he should write tasks in vice presidents’ job de-
scriptions, delegate authority to vice presidents, and decen-
tralize decision making.

The Rocky Road to Patient Satisfaction at Leonard-Griggs
case: Explain how an informal organization may exist in this
case. Then explain how the informal organization might af-
fect Ms. Ratcliff's plans.

The Rocky Road to Patient Satisfaction at Leonard-Griggs
case: Which tasks are evident in the intern's job? Which
tasks are being added to the jobs of office personnel? Using
terms, concepts, and methods from this chapter, explain
how you would improve the way work is assigned and au-

thority delegated in this case.

@ RIVERBEND ORTHOPEDICS MINI CASE STUDY

Riverbend Orthopedics is a busy group practice with expanded
services for orthopedic care. It has seven physicians and a
podiatrist, plus about 70 other employees. At its big, new clinic
building, Riverbend provides extensive orthopedic care. Sev-
eral technicians provide diagnostic medical imaging, from
basic X-rays to magnetic resonance images. The physicians
perform surgery in their own outpatient surgery center with
Riverbend's own operating nurses and technicians. Therapy is
provided by three physical therapists and one part-time con-
tracted occupational therapist. In addition to staff providing
actual patient care, the clinic has staff for financial manage-
ment, medical records, human resources, information sys-
tems/tech-nol-ogy, building maintenance, and other adminis-
trative matters. Occasional marketing work is done by an
advertising company. Legal work is outsourced to a law firm.
Riverbend is managed by a new president, Ms. Garcia. She and
Riverbend have set a goal of achieving “Excellent” ratings for
patient experience from at least go percent of Riverbend's pa-
tients this year.

One of Riverbend's physicians, Dr. Barr, argues that be-
cause he is a physician, he must be granted autonomy to prac-
tice medicine the way he prefers to practice (i.e., for the physi-
cian's convenience).

MINI CASE STUDY QUESTIONS

SCRIBD Q ¥ As

1. Explain how Ms. Garcia could apply tools, methods, con-
cepts, and principles of organizing from this chapter to help
achieve the goal. You may make reasonable assumptions
and inferences.

2. Using what you learned in this chapter, describe how you
think Ms. Garcia should work with Dr. Barr and other physi-
cians to achieve Riverbend's goal. You may make reason-

able assumptions and inferences.
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CHAPTER 4

POSITIONS,

ORGANIZIN JOB:
AND DEPARTMENTS

For every minute spent organizing, an hour is earned.
Benjamin Franklin, author, printer, scientist, inventor,

diplomat

LEARNING OBJECTIVES
Studying this chapter will help you to

« explain organizations and organization structure;

« organize work tasks into jobs and positions;

« organize jobs and positions into departments;

« explain delegation;

« explain factors that affect how work is organized;

« compare and contrast mechanistic and organic structures;
and

« understand how the informal organization, contract workers,
union workers, and medical jobs with physicians complicate

organizing work.

HERE'S WHAT HAPPENED
Throughout Partners HealthCare's long history and extensive
growth, managers had been organizing work into tasks, jobs,
positions, departments, divisions, and other groupings to
achieve the healthcare organization's (HCO's) mission and
goals. After Partners’ managers developed new strategic plans
and goals for telehealth services, they had to reorganize the
HCO's work to implement those plans. They assigned new
specific tasks to specific jobs, including primary care physi-
cian, cardiologist, diabetes educator, telehealth nurse, phar-
macist, equipment technician, project specialist, Center for
Connected Health director, and others. Managers decided
how much authority to delegate to lower-level positions in the
hierarchy (organization chart). Many positions and work
groups were specialized, and managers grouped them into
departments and coordinated their work to accomplish
shared goals. In doing all this, managers carefully considered
internal and external factors that determined how work should
be organized. Figuring out how to organize work is one way
that managers added value to Partners HealthCare. As a re-
sult, managers helped the organization achieve goals, satisfy
stakeholders, and improve population health in the Boston re-

gion.
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In chapter 2 , we learned terms and concepts for organizing work
that are important parts of management theory. This chapter fur-
ther applies those concepts and shows how they are used in the
wide variety of HCOs.

After managers at Partners HealthCare developed plans for
their organization (described in the opening vignette), they faced
a complex question: How should they organize work and work-
ers to accomplish those plans? It was not a multiple-choice
question with just one correct answer. It was a complex puzzle
for which different managers might choose different answers
based on their unique interpretation of the situation. Remember
contingency theory from chapter 22 The best way to organize is
contingent (dependent) on factors such as organization size,
environment, plans, and technology, which managers must try to
perceive and interpret. There is no single best way to organize.
Rather, there are many possible ways to organize—and each has
strengths and weaknesses. Managers must consider the pros
and cons of different organization forms and decide which
would be best for the HCO now. Later, they should reconsider
the HCO's organization form when its size, environment, plans,
and other factors change.

Organizing is the second of the five main functions of
management described in this book. Several of the management
roles described by Henry Mintzberg in chapter 2 involve orga-
nizing: liaison, entrepreneur, disturbance handler, and resource
allocator. Managers at all levels must organize the work and
workers for which they are responsible. Even managers of small
departments or sections of a department must understand how
to formally organize work so that they can achieve their area's

goals.
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This chapter first defines organizations and then explains
how hundreds of work tasks are organized into jobs and posi-
tions, which are organized into departments. Managers organize
by using the principles of organization structure explained in this
chapter. Organizing work in HCOs is too complex a subject to
address in one chapter. This chapter explains how to organize
jobs and departments. Chapter 5 describes structural designs for
organizing departments into entire organizations. Chapter 6 dis-
cusses how to organize groups and teams needed to coordinate
positions and departments. These chapters also explain compli-
cations that arise when organizing HCOs. Together, these three
chapters provide a practical introduction to how managers orga-
nize HCOs. The organizing principles may be applied to an en-
tire organization, to a division or department within an organi-
zation, and to a smaller section or work unit within a department.
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ORGANIZATIONS

Organizations are “social entities that are goal-directed, designed
as deliberately structured and coordinated activity systems, and are
linked to the external environment” (Daft 2016, 642). What does
this mean?

«  Anorganization is a social entity—it has people.

. An organization is goal directed—it pursues a purpose.

«  An organization is deliberately structured and coordi-
nated—it is intentionally set up, organized, and arranged.

« An organization is an activity system—it is alive with peo-
ple doing things that affect each other.

«  An organization is linked to the external environment—it
connects and interacts with its surroundings.
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ORGANIZING WORK IN HEALTHCARE ORGANIZATIONS
An organization (as defined here) undertakes deliberately struc-
tured activity. Managers intentionally organize, or structure, the
activities, tasks, and work into systems that become the formal
organization. This creates the organization structure of jobs, report-
ing relationships, vertical hierarchy, spans of control, groupings of
jobs into departments and an entire organization, and systems for
coordination and communication (Daft 2016).

This structured activity can involve managers at various lev-
els performing five types of organizing (Daft 2016) that are ex-
plained in chapters 4—6:

1. Work tasks must be grouped into job positions. Managers
at all levels do this for their particular work units and areas
of responsibility.

2. Jobs must be organized (grouped) into work units, such as
teams and departments. Middle and top managers do this.

3. Departments must be organized (grouped) into an entire
organization. Top managers do this.

4. Work must be coordinated among and across job posi-
tions and departments. Managers throughout the organi-
zation do this.

5. The organization must be linked to other organizations and
people in its environment. Managers throughout the or-
ganization do this.

Managers do not necessarily organize work in this sequence
one step at a time. Nor do they always use all five types of orga-
nizing to achieve every goal or plan. Entrepreneurs who start an en-
tirely new diagnostic testing business will have to do all five types
of organizing. Years later, in the same organization, the managers
might do only the first and second types of organizing when they
want to add one new position in one existing department. Because
these five types of organizing interact, managers may use several of
them simultaneously until everything fits together.

Sometimes HCO managers might not first organize tasks
into jobs and then jobs into a department. They might first add a
department and then decide which jobs and positions are needed
for it. Let's consider a hospital that wants to recruit physicians.
First, suppose the hospital adds one new physician recruiter in its
existing medical staff affairs office. That works out well, so another
recruiter is added, and then a secretary, and then another recruiter.
Eventually, managers organize those four positions into a new,
separate department of physician recruitment. Alternatively, sup-
pose that in the strategic planning process, managers decide the
hospital must become more active in physician recruiting. They de-
cide to create a new department of physician recruitment. Later, to
implement this goal, managers decide which tasks, jobs, and posi-
tions are needed for the new department.

After organizing HCOs in these five ways, managers are not

done organizing. They often will need to reorganize to better
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achieve the HCO's mission, vision, goals, strategies, and plans. Re-
call that HCOs are open systems—open to their environments.
Frequent changes in the external environment force changes in how
HCOs should be organized. For example, accreditors, health insur-
ers, businesses (which pay for health insurance for their employ-
ees), and government agencies in the external environment have
demanded that HCOs improve the patient experience (as dis-
cussed in chapter 1). This external pressure has led many HCOs to
reorganize their tasks, jobs, departments, and work coordination.
The Partners HealthCare scenario at the beginning of this chapter
also provides an example.
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ORGANIZING TASKS INTO JOBS AND POSITIONS

Managers must decide which work tasks and responsibilities
should be assigned to which jobs and positions, along with the au-
thority, reporting relationships, and qualifications for each job.
These elements interact, so it is hard to determine one without the
others. A good starting point is to consider which tasks to combine
into a certain job and then figure out the other parts of the job.

In this chapter, job and position have been used somewhat
interchangeably. These two terms have similar yet slightly different
meanings. “A job consists of a group of activities and duties that
entail natural units of work that are similar and related” (Fottler
2015, 143). Some jobs, such as president, are performed by just one
person. Other jobs, such as nurse, might be performed by two,
three, or many more people, depending on the volume of nursing
work. For example, a department might have two, three, or more
nurse positions, each filled by a separate person. “A position con-
sists of certain duties and responsibilities that are performed by
only one employee” (Fottler 2015, 144). Thus, five people may fill
five distinct nurse positions and all perform the nurse job.

Organizing particular tasks into a job creates division of work
and specialization. Think of a job you had and list the specific tasks
you did. Also think of the tasks workers did when you went to a
doctor's office for a checkup, an urgent care facility for a minor in-
jury, or a hospice to visit a relative. Hundreds of tasks are done in
HCOs, and managers usually (but not always) organize tasks into
specific jobs so that work is not left to chance. Certain jobs are ac-
countable for completing certain tasks. (After managers divide
work into specialized jobs, they must coordinate all the specialized
jobs toward common goals, as explained in chapter s5.)

Managers can use the verb-noun approach to organize tasks
into a job. Here are examples: arrange appointments of all outpa-
tients, calculate biweekly payroll of nonsalaried employees, and en-
sure patients’ protection from radiation. This approach indicates
what a worker is supposed to do. Another approach is to state the
outcome for which a job is accountable. Here are examples: ac-
countable for appointments of all outpatients, accountable for bi-
weekly payroll of nonsalaried employees, and accountable for pa-
tients’ protection from radiation. Managers should avoid task de-
scriptions that are too brief or vague, such as appointments, payroll,
and protection.

When assigning tasks to jobs, managers decide how wide or
narrow to design a job. A job with many tasks is wider and less spe-
cialized than a job with fewer tasks. There is no “one best way” for
a manager to determine how wide or narrow to make a job. The
manager of a personal care home's maintenance department in
Ithaca might follow the “practice makes perfect” guideline and have
a narrow range of repeated tasks that a worker presumably be-
comes very good at (the scientific management approach dis-
cussed in chapter 2). This division of work would have separate,

narrow jobs for carpentry, plumbing, electrical work, and painting
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in a personal care home. But narrow, repetitive jobs can become
boring, and workers may eventually feel less motivated doing them
day after day. Thus, the manager may decide to add tasks to broad-
en jobs (the human relations approach described in chapter 2). He
might assign all maintenance tasks to all of the maintenance jobs
and have less division of work and specialization.

Managers also must decide how precisely or loosely to iden-
tify job tasks and responsibilities. When their tasks are defined too
precisely, employees may have difficulty adapting to changing
situations. Thus, a trend has been to broadly define core job tasks
in a general way with less specificity of assigned tasks. This ap-
proach allows flexibility amid changing organization needs and cir-
cumstances (McConnell 2018). It enables an employee to tempo-
rarily shift to an urgent problem or flex a bit to meet a customer's
unusual request.

The questions of how specialized jobs should be and how
many tasks to include in them affect all jobs throughout an HCO—
including managerial jobs. Vice president (VP) titles in large hospi-
tals reflect specialization and division of work: VP of financial af-
fairs, VP of human resources, VP of patient experience, and others.
A C-suite of hospital executive offices may include specialized
executives, such as chief executive officer, chief operating officer,
chief finance officer, chief nursing officer, chief information officer,
chief medical officer, chief quality officer, and others. Alternatively,
a small hospital might have only one VP without specialization.
Where and when tasks are performed also affect division of work,
specialization, and how tasks are organized. Tasks for a weekend
nurse may be similar to but not all the same as tasks for a nurse
who works weekdays. The tasks of a hospital physical therapist may
slightly differ from tasks of a physical therapist in a sports
medicine clinic. In addition to assigning specific tasks to each spe-
cific job, managers identify other elements of each job needed to
organize work and create organization structure (McConnell 2018).
Did managers at the organizations where you worked do the fol-

lowing?

«  Managers decide how much authority to delegate to each
job—for example, to spend money, to enter notes in med-
ical records, to sign contracts, or to schedule patients.
Each job must have sufficient authority to take actions, use
resources, make decisions, and perform tasks that have
been assigned to the job. Delegation of authority is ex-
plained later in this chapter.

«  Managers establish reporting relationships for each job (as
explained later in this chapter). Reporting relationships
identify
— the position (e.g., supervisor, manager, lead, boss) to

which a given position directly reports; and
— the positions (e.g., subordinates, direct reports), if
any, that directly report to a given position.
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+ Managers identify other positions and jobs with which a
position must coordinate (other than the immediate super-
visor). For example, patient care jobs usually must coor-
dinate their work with other patient care jobs. An accoun-
tant in the finance department might be required to coor-
dinate with an employee benefits manager in the human re-
sources department.

. Managers determine the qualifications needed to perform a
job, such as education, experience, competencies, licen-
sure, attitudes, behaviors, and other characteristics (further

explained in chapter 7).
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